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Example: Applicatian Yor a Class C Canter Certificate from ) OF SOUTH CAROLINA 8
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have a Nockel Nuniier, The Cosnmissior: wall assign one 1o you, IT ‘!%
have filed with the Conunyssion belore, 8 Tackel Number was avqgm@
and should be entered above.

A A bt b k0 o adsa e

(Please tvpe or pnnl)

Submitted by: }“\Q.-MJZJW¥M X k« A §\£{§ Y Telephone: 803 :)‘ 6 7 OIOG
Addeess: f;m ENULTCNR - 503 L 33

ot H\“ 5é Q-)Cq'jcl Other:
......... Email: 24 b oas mywwpm*@q&&.f

NOTE The cover sheet and mfarmalion Comamed harein oo nhcr mplace,s nor supplements the filing and seyviet of pleadings or other pﬁfxfs

d BS:€ 02 |Jdv§z

as requived by law. This form is required for vse by the Pubkic Scrvice Comnussion of South Carolma for the purpose of docketing and mug
be filied out compietely
NATURE OF ACTION {Check all that apply} a
S
{1 Application - Class A/A Restricted [(] Request for Narme Change on Ceitificate N
{ ] Application - Class C Tas [7] Reguest to Amend Scope of Anthority N
o
%ﬁc&wﬁm ] Request to Amend TarifF (sate increase, eic. )
[] Application - Class C Charter Bus [] Request to Amend Passenger Limut R
Q
[T Application - Class € Non-Emergency [ 1 Request ®
-"-"" ......_«____"‘..--~_~ ‘ . o
( mpphcation - Class C Stretcher Van :) [ Extubit =
(7] Application - Class E Houschold Goods [] Late-Tiled Extubat °
(] Application - Class E Hazardous Waste [ Lester
[:: Application ’::] Proposed Order
[7] Request for Extension to Comply with Qrder -] Publisher's Affidavit
D Request for Order Grantigg, Authority o Obtan o Centificate L—__] Reservation Letter
of Public Convemence and Necessity to be Rescinded ] Response
{ ] Request for Cancellation of Cernficate [ ] Retum to Petition
[ Reamest o Ssension Clobor

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
103 Ixecutive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION TOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

-

i
H
CLASS C - STRETCHER VAN pae. H 1B i5
LB

Application is hereby made for a Certificate of Public Convenience and Necessity . in accordance with the provision ;
of §C Code Ann, § §8-23-10, et seq (1976), and amendments thereto

» Weialdoor 4 (141 auber 1 cmrappd Dorvicgy LA

Nante “under W «L.h busingss is to i’)t. condxuco. ((_qrponnon partnership, or sofe proprptorsmp wiin or without rrade name

%)‘ﬂ Uapgps b
blrbct Address oF yplicant
e C K Hﬂ ( ?BQ

S 5F 5)00 """"" Y iy 18]

NE |G HPRTONE |4 H'E)MTQH zbmﬁm CINAL_Lov,

Email Address I

. GSCIOS - INd 6G:€ 02 I!Jd‘v; ¢20¢ - ONISS3TO0Hd d0O4 d31d4d3090

l

oL 40:)?66% - 1-671-2202

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of lncorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate )

3. Select £ntity Type: (Check one)
{1 Individual Owner/Sole Proprietorship

@Parlnership ~ List names and address of all person having an interest in the business
[[] Corporation - List names and addresses of two pri ncipal officers.
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Applicant is financially able to furnish the services as specified in this apphication and subnits the following =
statement of assets and labilities. o
Wi b ki ﬂ
Fmauncial Statement %
+ - g . t
Applicant's assets and habiliies are as foliows 8
O
Assets: Liabilitics: o
Value of Real Estate D N | Morizage/Loan on Real Estate | D =
Value of Motor Vebicles /\/ D, @OO Loans Owed on Motor Vehicles '2, 0a0 y
o
Cash on Hand 20,000 Business/Otber Loans Owed |70 N
Cash in Bank A F, 00D : Other Liabilities or Debts 2
Value of Other Assets and - Totat Liabitities 12 000
Ecuipnient ©
Total Assets 8’ 3 O ¢
v
INSTRUCTIONS:

1 “Value of Real Fstate’ means the actoal or estimated market value of any reat propenty/buildings owned by the
Company/Business Applying for a Cestificate

2 “Morgoge/Loan on Real Estate”™ means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed m ftem

Bed - 1-G¥71-220¢Z - 0SdOS - Wd 66-€0c 1

3. “Vajue of Molor Yehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate 2
4. “Loans Qwed on Motor Vehicles™ means the ontstanding balance on any loass or hens on the vehicles Histed in dtem 3.5
S,
5. “Cash on Hand” is the total of actual cash held by the Company/Business applywg for a Certificate on the day this S

form 1s filled out.

6. “Busincss/Qther Loans Owed' means the outstanding balance on any small business Joan or other unsecured loan
made by a person, bank or business to the Busimess/Company applying for a Cestificate

7. “Cashipn Bank™ means the corrent balance in checking accounts, savings accounts or the like in the name of the
Companv/Business applymng for a Cerbficate. Do noi include retirement accounts or personal bank account batances

8. “Value of Other Asscts and Equipment™ should inchide the actual or estimated value of items such as office
equipment (computers/fumishings), moving equipnient (hand trucks/blankets/strappiag), and trailers

9 “Other Laamlines or Debts” means specific amountsbalances which the Company/Business applying for a Certificate
knows that it owes to other parsons or companies; for example Fraschise Fees  This does NOT inelude regular bills
such as clectrieity bills, security system costs, msurance, salaries, ¢tc

20f8
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Requested Scope. of Authority: Check all counties in which vou are requesting permission Lo operate.

You will only be allowed to operate in those counties checked below You may request “Statewide”

eyt

PROPOSED RATES AND CHARGES FOR SERVICE

i{) LA CvialA A

authority if you intend to opevate in all counties in Scuth Carolina

{ ] Abbeville
] Aiken
[} Allendale
["] Anderson
[ Bambery
[ ] Barowell
{ ] Beavfor:
[} Berkeley
(] Calhoun

[ Chauleston

D Cherokee
] Chester

[} Chesterfield
[:l Clarendon
[} Calleton
[[] Darlington

D Iillon

{ ] Dorchester

[ Edgefield

[:_] Fairfizld

D Florence

{_] Georpetown

D Greenviile
[ Greenwood
E: Hampion
[ JHoury

[ dasper

[ ] Kershaw
[JLancasier

[} Laurens

3of 8

[CilLee

{ | Lexmgton

D Marxion

{ i Marboro

[:] McComuck

[INewbeoy

[ 10conec

] Orangeburg

] Pickens

[} Richiand

+12675751194

[ ] Saluda

[ ] Spartanburg
[ Sumier

{ i Union

[} Williamsburg

[(Jvork

E Statewide

PAGE>4.
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DESCRIPTION OF EQUIPMENT

You are not required to own & vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

WHEEL-
CHAIR

MAKE YEAR & MODEL VIN# EMPTY WEIGHT ' LIFT

P

0l Jo G abed - _I."917L'ZZOZ - DSdIS - INd 65:€ 02 1AV Z20Z - ONISSIO0Hd HO4 a3Ld3
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INSURANCE QUOTE
This form MUST BE COMPLETED,

Tlic iusuranuq Guote Nt be uzmpk‘ic, Histing coreent fnstance preminne, At the diseretion of the Commission, u copy of current
insurnnee policies nusy be required. Do aot provide i copy of insuzance poficies unfens requesied. You will sof be required 1o
puvehase inswmace unti) your appheation fias been approved and i order has been issued by the PSC. THIS 1S ONLY A QUOTE

.

The fotlowing instrance quote is for

Wame of Applivhag

Amount of Premban;

Linbilily Insurance & .20, A3

The above quoted premivm is for o em of 2ol manths,

Minimum Lbwidts - Bodily injury and property damage imits will pot be less

than the follmving: Llmlis Quoted
Liability Combined £uch Oceuranee $ 000000 £ 00
Mcdical Payments per Person $L000 A 2O

A R AT ARS8 A8 At R 14 R A4 4 RV S e

’ i e - Yoo
g’ PRl Seafteest” feg sner t (3o 5 .
¢ Name of Insurance Qompany
W7 id ﬁ_! /”’ e ;.'} & -f‘- J) il I'I...- 158 -j év\ ;} 3 N
FE8 A Doty Ao D fptite fadiates e ©R Jolyd
Home Gifice Address of Company

f, the Applicant, am famihiar with she Commission's Rules und Regulations releting to insuvance reguirements and
the nbove guote niects the minimum insurance lindts preseribed. The insurance company making this guote is
authorized by the South Cavolitn Deparient of Insuranco to do business in South Casolina,

NOTICE:
IF yow wish to self-insure your motor vehicles Tor fiability and property danmge, you must comply with S,C, Code Ann,
Sections 56-9-60 and 58-23-9 10, For maore infonnation, contact the Department of Motor Vehicles at (803} 896-8457 or

(R03) 8969903,

H you wish to apply as 6 seli-instred lor worker's compensation coverage in Suuth Cavolina yos may do so with the South
Caroling Worker's Compensation Commission (WCC) provided that you will be able to: 1) post & surety bond or letier-af
credit with the WCC for 8 mininmm of $500,000, 2) agree to pry a yeerty sebt-insurance tax, and 3} agree {o pay an
anhual ussessmend to the South Carolioa Secoml Tujury Fusd, For more informtion, contact the WCC Seltf Insennec
Divigion at (R03) 737-5712 or on the web at www.wee stadese,us/self-insurance,

Sol'd

01 40 9 86d - 1-G1-220Z - 9SdOS - W BSE 0Z IUdY Z20Z - ONISSTOOU 04 031300



322-a4-26 13:16 EDT Lauren Hannah +12675751194 PAGE>T,

Exhibit ¥it, Willing, and Able (FWA)

MName

1. Docs Applicant have a Safety Rating fromthe U S DO T?

O Ves O WNo @ Pending  {Subnut when received )
If Yes, indicate rating below and provide copy.
O Satistactory C Conditional O Unsatisfactory

2 Have any of Applicant's drivers or vehicles been placed “out of service" by Transport Police safety officers in

the past twelve (12} months?

O Yes & No

3. Are there currently any outstanding judgments against the Applicant?

O Yes F No
If Yes, list judgements here.

0l Jo L 8bed - 1-G¥1-220Z - DSOS - INd 6S:€ 02 IMdY 2202 - ONISSIO0Hd Y04 314300

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ Yes O No

5 Is Applicant aware of the Commission‘s insurance reguirements and the msurance premsum costs associated
therewith?

Q Yes O No

6 of 8
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Exhibit on Driver and Assistant Driver Gualifications

1. Applicant has read and understands Comupnigsion Regulation 103-133(8)

i@ Yes O No

b

Applicani bas on file a ceriifted copy of the driver's and assistant driver's three (3) year driving records
1ssued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver s or has heen domiciied for such petiod

\CFD Yes O No

3 Applicant has obtained and retased the cripunal tustory background checks from the state where the driver
and assistant driver live

‘CFS) Yes O No

4. Applicant understands that alf drivers and assistant divers must have in thesr possession at the fune of

such operation valid dovers' licenses 1ssued by the $C DMV or the current state of residence of the driver
or assistant driver.

;gi? Yes O No

Applicant understands that all stretcher van centificate holders are prohibited from emploving drivers and
assistant drivers who are registered, or requured 1o be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders

/@"Yes O No

& Applicant understands that all streicher van drivers and assistant dnvers must possess a current Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a
program that meets or exceeds the cortification standerds of the Red Cross First Aid or ihe American Safety
and Health Institute, and Adult Cardiopuimonaty Resuscitation (CPR) certification,

?9 Yes O No

7 Applicant understands that the driver's and assistant driver's Red Cross First Atd certification must be
renewed every three (3) vears and the Adult CPR cenification must be renewed annually.

? Yes O No

w
0l Jo g 8bed - 1-G¥1-220Z - DSOS - INd 6S:€ 02 IMdY 2202 - ONISSIO0Hd H04 314300

8 Applicant understands that an individual must not be transported in a siretcher van if the individual has a
written statement from a licensed physician prohibiting tansportation in a stretcher van.

@Yes O No

7 of §



+12675751194 PAG
i22-64-2a 13:16 EDT Lauren Hannah

PUBLIC SERVICE COMMISSION OF SQUTH CAROLINA
I EXECUTIVE CEMNTER DRIVE, SUITE {00
COLUMBIA, SOUTH CAROLINA 29210

Applicant is famitiar with the provision o' §.C. Code Ann, §58-23-10 st seq.(1976),
and R 103-100 through R 103241 of the Commission's Rules and Regui

Ann. Regs., 1978), and R.38-400 through R.38-503 of the
for Motor Caniers {Volume 2, 8.C. Code Ann., 1976
therewitls

and amendmenty thereto,
ations for Motor Carriers {S.C. Code
Department of Public Safeiy's Rules and Regulations
Yand amendments thereto, and bereby promises compliance

Y€ Code Ant Section §8-3-250 States, i part, that every final order of the Cornmission must be served by
Slectranic serviee, registered or certifie

d mail, upon the parties (o the proceeding or their attomeys.

Please check the applicable box:

The Applicant AGREES 1o receive future Commission orders velased to the Appheant's authority in South Carolina

[ thraugh the Commission's eService System The A pplicant authorizes the Comnission to serve its orders by using the ¢-
7 mant address as it appears on page one of thhs A pplication To sign up for eService natifications, please visi www nsc s¢
2OV 10 create a My DMS aceount.

N The Apphicant DOES NOT AGRE

E & rereive future Commission orders related to the Applicant's authority 1 South
Carolna through the Commission

‘s eService System,

The Applicant fo

r the Certificane of Public Convenience and Necessity as set
affirm that

forth in the foregoing, swear or
4l statements contained in the above application are true an

d correct.

\‘l””l;,,
AY /3,
\\\ G 1‘ ’/,

"w.-'._...,:‘ X
Applican:

i
“\ N g :.,,\; ! )
i \'. 3 ; o

S T of Applicant (&8  President; VRS ste
"I’ CARO\’ \\\

0l Jo 6 8bed - 1-G¥1-220Z - DSOS - INd 6S:€ 02 IMdY 2202 - ONISSIO0Hd HOA CIEI_LdEIO?ﬂ

NG
countyor 07T~

}
BWOKN TO BEEPRE Me

r)//b._. day of %féﬂ —_— 20"}_'?_/'

Moty Publicl

) b4
Commsion exprs (16 T, 2031

?}Li&-

-

Snnnaneim

Print Application

LT

Py



South Caroelina Secretary of State

Business Entities Online

File, Search, and Retrieve Documents Electronically

NEIGHBOR TO NEIGHBOR TRANSPORT SERVICES,
LLC

Corporate Information Important Dates
Entity Type: Limited Liability Company Effective Date: 05/31/2016
Status: Good Standing Expiration Date: N/A
Domestic/Foreign: Domestic Term End Date: N/A
Incorporated State: South Carolina Dissolved Date:N/A
Registered Agent

Agent: CAROL HANNAH

Address: 4647 YARROW STREET
ROCK HILL, South Carolina 29732

Official Documents On File
Filing Type Filing Date

Organization 05/31/2016

0l Jo olafiedd 1-G¥1-2202 - DSOS - Nd 65:€ 02 I4dY 220Z - ONISSTO0Hd Y04 A31d300V

Copyright © 2022 State of South Caroli
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For filing questions please contact us at §03-734-2158





